Ad hoc use of home blood pressure monitoring undermines clinical utility
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Introduction. Hypertension guidelines recommend home blood pressure monitoring (HBPM) using a standardised protocol to ensure accuracy and guide effective management. However, the extent to which HBPM is performed according to standardised protocol is unclear. 
Aims. This study aimed to explore how HBPM is used and understood by both health professionals and community members who regularly engage in BP monitoring.
Methods. A targeted, inductive content analysis to identify themes related to HBPM was undertaken from data collected at 19 co-design workshops with primary health professionals (general practitioners, general practice staff, nurses, health workers, pharmacists, n=85) and community members (adults with known or suspected hypertension, n=61). Workshops explored experiences with HBPM, perceptions of accuracy, and practices in BP measurement and were conducted across three Tasmanian regions. 
Results. Both community members and health professionals reported HBPM to be valuable and practical for hypertension management. However, there was variability in HBPM technique and limited awareness of evidence-based protocols. Instead, participants described ad hoc, individualised, and often incorrect methods for measuring and recording BP at home.
Discussion. HBPM is an acceptable and widely used strategy for managing hypertension, but ad hoc use in practice undermines its accuracy and clinical utility. Addressing barriers to standardisation through validated devices, protocol-based education, and integration into primary care, are essential for optimising the role of HBPM in hypertension management.
